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App&ca&on Numfeef 



Ftfing Doto 



First Named Inventor 



Art Unit 



Examiner Name 



1G/S57JS43 



3676 



Chuck Y. Mart 



V Total **jrnt»er d Pages in TWs Sumfedon 



Attorney Docket Number 



ENCLOSURES (Chec* alt that apply) 



Fee Transmittal Form 

□ Fee Attached 

□ Amendment/Reply 

□ After Final 

□ 

Affidavits/ declaration^) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



□ 
□ 
□ 

□ 
□ 



Drawlngts) 
□ LfcextsSng-related Papers 

1 1 Petition 

□ Petition to Convert to a 
Provisional Application 
Jf Power of Attorney. Revocation 
X Change of Correspondence Address 

J Terminal Disclaimer 

1 Request for Refund 

1 | CD. Number of CD(s) 

| 1 LanctecepeTabloonCD 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 JSZ or 1.S3 



\ Remarks 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Comnumlcation to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal CorrrnurticaJion to TC 
(Appeal Notice, Brief, Reply Brief) 

proprietary Information 
Status Letter 

Other Enclosure(s} (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Sheila U SchJltter 



Date 



04/25/2005 



Reg. No. 



CERTIFICATE OF TRAMSMtSSlO N/ MAILING 



I hereby certify that this correspondency r^fteinq facslmOp transmrttod to the USPTO-bf deposited with fhe United States f^^^^y^ 
sufficient postage as first class mall In an envelope addressed to: Cornmissioner for Pafents. P.O. Box 1450. Alexandria , VA 22313-1430 on 
the date shown bejgwg 



Signature 



\Typed or printed 



Sheila L. Schirtter 



Date 



This coOectSort of information is required by 37 CFR 1 .5. The mformatkjn is reared to otta^ 

orccraT^Bppioalion. C^terlSjity governed tiy 35 USC 122 and 37 CFR 1 .11 and! 14 This oofceton is estimated to 2 hours to comr^ Indualng 
gathering, pieparing. and submafing the completed application form to toe USPTO. Tone will vary depending upon 
W^^vcJrecMre to complete Itte form end** euggestions for reducing this buroer^ shouW be«r^ 

Trademark Office. U.SCtepartment of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TWS 
ADDRESS. SEND TO: Commissio ner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

if you need assurance In eomptodng toe farm, caif 1-80O-PTO-9199 and select op&on 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


\o/6s-r <W3 ^ 


Filing Date 




First Named Inventor 


Ske'ila 'l*f*k ScVlitter 


Tltlo 


Morywtu Poof Sfbf> 


Art Unit 




Examiner Name 




Attorney Docket Number 





I hereby revoke all previous powers of attorney given in the above-identified application. 



] hereby appoint: 

I I Practitioners associated with the Customer Number: 
OR 

r^CL Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attorney{s) or agent(s) to prosecute the application identified above, and to Iransact ail business in the Untied States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number: 
OR 



□ 



OR 



The address associated with Cuslomer Number 



□ 



Firm or 

Individual Name 



Address 



| State f 



Cily 



Country 



Telephone 



Email 



I am the: 

□ Applicant'lnventor. 

□ 



Assignee of record of the entire interest. See 27 CFR 3.71 . 
Steterrrent under 37 CFR 3. 72(b) >s enclosed. (Form PTC/S&V6) 



SIGNATURE of Applicant or Asslgnoo of Record 



I Pate \ &/3/0<~ 



Signature 



Name 



Title and Company 



J* 



I Telephone 



NOTE: Signal ares of all the inventors or assignees a* record of the entire interest or their representative^) are required. Submit multiple forms if more than one 
signature is recuired. aee beJow. 



Total of. 



. forms are submated. 



This collection of mforrnebcn is required by 37 CFR 1.31. 1 .32 and 1 .33. The tnf ormation is reqiired to obtain or retain a benefit by the publis which is to fBe (sad by 
the USPTO to process) an application. Corrfldentlality Is governed by 35 U.SlC. 122 and 37 CFR 1.11 and 1.14. This selection is estimated to take 3 minutes 
to acmplete. inducing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of lirre you require to complete this form anct'er suggestions for reducing mis burden, should be sent to (he Chief Information Officer. 
U.S. Patent and Trademark Ottcc. L.S. Department a* Commerce, P.C. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, caff 1-800-PTO-9199 end seJect option 2. 



jSHjiupg Bneqs <*SZ£,0 SO Pi unp 



